STATE OF WISCONSIN    :   FAMILY COURT   :    MILWAUKEE COUNTY 

In re the Marriage/Paternity of:

__________________________________,

Petitioner’s Name

























‑and‑

___________________________________,

Respondent’s Name.

I, ___________________________________, understand that the Wisconsin Department of Workforce Development has placed a lien against my property as required by s.49.854, Wis. Stats., and may report my lien amount to the Credit Bureaus as required by s.49.22(11), Wis. Stats.  

I believe the lien is not proper because of the following mistake on my payment record:




I request a hearing as permitted by s. 49.854(3) (ag) 2., and/or 49.854(3)(ar) Wis. Stats., to challenge the validity of the lien amount.  

Signature of hearing applicant



Date Signed

This application must be delivered or sent to the Milwaukee County Child Support Agency:

· within 20 business days of receiving the Notice of Lien if this is a Direct Appeal of the lien amount, or 

· within 5 business days of receiving the Child Support Agency’s determination as to the accuracy of delinquency, if a Financial Record and Court Order Review has been done.
For Agency Use Only

The above requested hearing is scheduled:

Before:___________________________

Date:  ___________________________ 

Time:________

Room________

Address:_______________________________________

APPLICATION FOR HEARING 


Court Case No.


IV-D Case





	


LEIN DOCKET











